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 [Eine ractions tor Compien Notlflcatlon of Regulated
iEPA Form 8700-12 betore
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Recovery Act).

1. Installation’s EPA ID Number (Mark ‘X' in the appropriate box)

537{1 

A. Initial Notification | y( | B ?é’:;:‘}:;";tg';“g)‘am“. |

1. Name of Installation (inciude company and speblllc site name)

BiEeSITI lcHIglVIRolLle T
Ill. Location of Installation (Physical address not P.Q. Box or Route Number)
Street

45T [N MIAT N TSI

Street (Continued) . - . i
] |

City or Town : - ' _ - |.State | Zip Code
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County Cade County Name

J 131310 IRIK

IV. Instailation Mailing Address (See instructions)

Street or P.O. Box

AY IS IND IMALL N ST

City or Town v R State.

sl [l INIG] gk v]e r

V. Installation Contact (Person to be contacted regarding waste activitles at site)

Name (Last) | (First)

SiHie|BIAIEIA Tsluls 1

Jab Title Phone Number (Area Code and Number)
JIRA V] IMAINIA G EK] | 1A [7]=12lsT=141710

VL. Installation Contact Address (See instructions)

A. Contact Address
Locatian Maifing B. Street or P.O. Box

YT 5] N AT TR BT T L

City or Town ' State | Zip Code

NPT N6 [ [6IAP IV]E A AR AR

Vil. Ownership (See instructions)

A. Name of Installation’s Legal Qwner

ARUSS| IWANITIZ

Street. P.O. Bax, or Route Number

25 N AT T3

City or Town - State ' |Zip Code

SP L [N TG0V ]E BlI173 2]~

Phone Number (4rea Code and Number) B.Land Type | C.OwnerType D. Chfmmmr “onm(DatBDC::"W‘%“r
(17— 25— 17olof [P pl | No ///0/97



1D - For Officlal Use Only

Vill. Type of Regulated Waste Activity (Mark X" in the app)nprléié boxes. Rekrm
' A. Hazardous Waste Activity

Recycling Activities

Generator (See Instructions)

a. Greater than 1000kg/mo (2,200 Ibs.)
b. 100 to 1000 kg/mo (220-2,200 Ibs.)

c. Less than 100 kg/mo (220 Ibs)
Transporter (Indicate Mode in boxes 1-
5 betow)

a. For own waste only

b. For commercial purposes

NE}@G:‘

Q!

ode of Transportation
1. Air

2. Rail

3. Highway

4. Water

8. Other - specify

M
|
o
O
o
O

[J 3. Treater; "Store
1. Smeiter Deferral :

“installation) Note ‘per
“required for this: actl
- Instructions, .
‘4. Hazardous Waste Fuel
@ a.Generator Marketing to Bumer
: 2. Smalt Quantity Exemptlon ;;
‘Indlcate Type of cqmbusﬂon
Device(s)
* [J 1. Utility Boiler
[J 2 industrial Boiler:

b. Other Marketers :

c. Bo:lerandlorlndustrlalFumaoe '

[] 3.industrial Furnace E
[]s. dnderground inject! nControl

2 Used Ol Bumer - indicate Type(s)
of Combustion Devlce’_v ‘

“b. Industrial Boiler
-¢.Industrial Furnace
Used Oll Transporter - Indicate

sed Oll Recycling Marketer.
Marketer Directs Shipment of Used
Oll to Off-Specification Bumer
Marketer Who First Claims the
“Used OIll Meets the Specifications

Utllity Boller

(
IX. Description of Regulated Wastes (Use add/tional sheets llnmsury)

A. Characteristics of Nonlisted Hazardous Wastes. (Mark ‘X’ in the boxes corresponding to the characteristics of

nonlisted hazardous wastes your installation handles, See 40 CFR Parrs 261.20 261.24)

(Llatupecﬂlc EPA hazaldousmta umbct( for the Toxi tycharactérlstic
T e e Ty e

1.Ignitable 2. Corrosive 3. Reactive 4.Toxicity
{Poo71) {D003) Characteristic _‘_bennlumlnam(l)) b
X X| +{Dl0]0]6 Dloo

g

)

DO | P10

B. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33; See Instructions If you need to //st more than 12 waste codes.)
e i

FO705 FOBO3 9 10 "11 12
L] L[| I ||

C. Other Wastes. (State or other wastes requiring a handler to have an LD. number; See instructions.)

2

3 4

5

[

X. Certification

I certify under penalty of law that this document and ail attachments were prepared under my direction or supervision in accordance with
a system designed to assure that qualified personnel properly gather and evatuate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted
is, to the best of my knowledge and bellef, true, accurate, and complete. | am aware that there are aignificant penaities tor submitting faise

Signature

WM

Name and Official Title (Type or prlnt)

Susn A Smmz ky W%

|nformat|on, including the possibility of tine and imprisonment for knowing violations.
D?Igyd
/

Xi. Comments

Setfeliy - Kleen Adr)ed Wm/e@ Shis J%m

/\/fa/ é/cgmf;f g /\/Mne d//uf%q@ OEN - Al Star Cheayolet

Note: Mail completed form to the appropriate EPA ﬁ/eglonal or State Office. (See Section lll of the bookiet for addresses.}
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RAH IMS 4/is /99
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Please print or type with ELITE type (72 characters per inchj in the unshaded areas only

Form Approved. OMB No. 2050-0028. Expires 3-30-88.
GSA No. 0246-EPA-OT

United States Environmental Protection Agency

Washington, DC 20460

\IE PA Notification of Hazardous Waste Activity
For Official Use Only

Commenits

Please refer to the'/nstructions for
Filing Notification before completing
this form. The informationrequested
here is required by law (Section
3010 of the Resource Copservation
and Recovery Act).

ol ]

k.
b X

C|HIEV

ling Address

Instatlation’s EPA ID Number

Approved

e,

L p2p o) g5 5

éme of Installation
AL s

1. Installation Mai

Street or P.O. Box

O |LIET

2%

24

TIH M4

NI |SIT

City or Town

ode

5
4OP IR

L. Locatio

of Ins

Ko IV|E

Street or Route Number

BN
N
Uy

Al

Hl nA

v sl

City or Town

ZIP-Code

Rlo I VIE

Name and Title (fast, first, and job title,

Phone Numbe

4

sa code and number)

Z

d

B. Type of Ownership fenter code)

A. Hazardous Waste Activity

B. Used Oil Fuel Activities

Elels ERIL|I INIG 7
V. Ownershi
o A. Name of Installation’s Le wner { .‘
ct’ , j
M C S\Hulmlal
V1. Txg' e of Regulated Waste Activity (Mark ‘X' in the appropriate boxes. Refer to instructions.) -

2 Transporter

BRCACmraor

D 3. Treater/Storer/Disposer
[] 4. underground Injection

[1'5. Market or Burn Hazardous Waste Fuel
fenter X' and mark appropriate boxes below)

0 a. Generator Marketing to Burner
[J b. Other Marketer
e Burner

‘K1 b. Less than 1,000 kg/mo.

o/13/¢y

[ 6. oft-Specification Used Oil Fuel
{enter ‘X’ and mark appropriate boxes below)

O a. Generator Marketing to Burner
Ob. Other Marketer
D c. Burner

O Specification Used Oil Fuel Marketer far Qn site Burner}
Who First Claims the Oil. Meets the Specification

L1 A utitity Boiter

Vil. Waste Fuel Burning: Type of Combustion Device (enter
which-hazardous waste fuel or off-speciftcation.used oil fuel is burned. See instructions for definitions of combustion devices.)

D C.'Industriai Furnace

Oe. Industrial Boiler

Viil. Mode of Transportation (transporters only — enter ‘X’ in the appropriate box(es)

DOaar Oerat Oec Highway

DD, Water -

k

IX. First or Subser

Mark ‘X' in the appropnate box to-indicate whether this is your installation’s first notification of hazardous waste activity or a subsequem
notification.. . this is not your fwst mmﬂcatton enter-your instatiation’s EPA ID Number in the space provided below. -

% First Notification

t Notification

B Sabsequent Notification fcomplete item C}.

D E. Qther (specify}

‘X' in all appropriate boxes to indicate type of combustion device(s}in

C. Installation’s

EPA 1D Number

l

5

EPA Form 8700-12 (Rev. 11-85) Previous edition is obsolete.

——

Continue on reverse



1D — For Official Use Only 1

c
w

escription of Hazardous Wastes (continued from front)

A. Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous waste
from nonspecific sources your-installation handles. Use additional sheets if necessary.

KF 00! %Foo?, Flop B 009136’75005/
¢ “//‘4’?8’

B.-Hazardous Wastes from Specrhc 'Sources. Enter the four-digit number-from 40 CFR Part 261.32 for each listed hazardous waste frem
specific sources your installation handles. Use additional sheets if necessary.

13 14 15 16 17 18

19 20 21 22 23 24
i

25 26 27 28 29 30

C. Commercial Chemical Product Hazardous
your installation handles which may be a hazardous waste. Use add

Wastes. Enter the four-digit number from 40:CFR Part 261.33 for each
itional sheets if necessary.

chemical substance

31 32 33 34 35 36
37 38 39 40 a1 42
43 44 45 46 47 48

pitals, or medical an

D: Listed Infectious Waste

d research laboratories your

s. Enter the four-digit number from 40 CFR Part 261.34 for each ha
installation handles. Use additional sheets if ne

cessary.

zardous:waste from hospitals, veterinary hos-

50

51

52

53

54

49

E. Characteristics of Nonlisted Hazardous Wastes. Mark ‘X’ in the boxes corresponding to the characteristics of nonlisted hazardous wastes
your installation handles. {See 40 CFR Parts 261.21 — 261.24)

& 1. ignitable X& 2.

3. Reactive
D003}

Corrosive
(D002}

(DO01/}
X1. Certification
I certify under penalty of law that | have personally examined and am familiar with the information submitted in
this and all attached documents, and that based on my inquiry of those individuals immediately.responsible for
obtainingthe information; | believe that the submitted information is true, accurate, and complete. | am aware that
there are stgmffca /t penaltles s for submitting false information; including the possibility of fine and imprisonment.

Name ayuclal Title (t/p or print)
///7”%/2/

Date Signed

¢ 55

/‘ —
EPA Form 8700-12 (Rev. 11-85) Reverse

A




-
-

‘ -

Form Approved. OMB No. 2050-0028. Expires 9-30-88.

Please print or type with ELITE type (12 characters per inch) in the unshaded areas only GSA No. 0246-EPA-OT
United States Environmental Protection Agency Please refer to the /nstructions for
Washington, OC 20460 Filing Notification before compietin

this form. The information re: uesgeg
here is required by law (Section
3010 of the Resource Conservation
and Recovery Act).

- | .
wEPA Notification of Hazardous Waste Activity
For Official Use Only

Comments
c -
< ;dz‘g"[*’fﬁ &
Dre - f
Installation’s EPA ID Number Approved / jes I omel A,
¢ /84 C
F 1

I. Name of Installation

Il. Installation Mailing Address

v Street or P.O. Box

City or Town State ZIP Code

Illl. Location of Installation

Street or Route Number

5
City or Town State 2\P Code
C
6
IV. Installation Contact
Name and Title (/ast, first, and job title Phone Number (area code and number)
C
2
V. Ownership
A. Name of Instalilation’s Legal Owner B. Type of Ownership fenter code}
[ s ;
K lsisElLlL] WAV TIZ r

VI. Type of Requlated Waste Activity (Mark ‘X’ in the appropriate boxes. Refer to instructions.) _

A. Hazardous Waste Activity B. Used Qil Fuel Activities
D 1a. Generator D 1b. Less than 1,000 kg/mo. D 6. Off-Specification Used Oil Fuel
D 2. Transporter {enter ‘X’ and mark appropriate boxes below)
Os. Treater/Storer/Disposer O a. Generator Marketing to Burner
O a. Underground Injection [ b. Other Marketer
E] 5. Market or Burn Hazardous Waste Fuel 0O 8
(enter ‘X’ and mark appropriate boxes below) ¢. Burner

O a. Generator Marketing to Burner E] 7. Specification Used Oil Fuel Marketer for On site Burner)

O b. Other Marketer Who First Claims the Qil Meets the Specification

D c. Burner

VIl. Waste Fuel Burning: Type of Combustion Device (enter ‘X’ in all appropriate boxes to indicate type of combustion device(s}in
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.)

O A. utitity Boiter [ 8. industrial Boiler O c. industrial Furnace

VIll. Mode of Transportation (transporters only — enter ‘X’ in the appropriate box{e;[—

O a ar OB Rait  [Jc. Highway [Jp.water [ E. Other (specify)

IX. First or Subsequent Notification

Mark ‘X’ in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or 3 shbsequem
notification. If this is not your first notification, enter your installation’s EPA ID Number in the space provided below.

C. Installation’s EPA ID Number

D A. First Notification Os. Subsequent Notification {complete item C)

EPA Form 8700-12 (Rev. 11-85) Previous edition is obsolete. Continue on reverse



Form Approved. OMB No. 2050-0028. Expires 3-30-88.
Please print or type with ELITE type (12 characters per inchj in the unshaded areas only GSA No. 0246-EPA-OT

United States Environmental Protection Agency
Washington, DC 20460

<“'1E PA Notification of

Please refer to the /nstructions for
Filing Notification before completmg
this form. The information requeste

here is required by law (Section
3010 of the Resource Conservation
and Recovery Act).

Hazardous Waste Activity

For Official Use Only

Comments
[ . .
Installation’s EPA ID Number Approved { 6)’%65 ‘) 0‘2, Me 3,
(o
F
1. Name of Installation
11. Installation Mailing
; Street or P.Q. Box
C
3
City or Town State Z\P Code
C
4
ill. Location of Installation
Street or Route Number
5
City or Town State ZiP Code
C
6
IV. Installation Contact
Name and Title {/ast, first, and job title Phone Number (area code and number,
2
V. Ownership
. A. Name of Installation’s Legal Owner B. Type of Ownership (enter code}
(o ,
(4
M CHEH L VIEBICIER P
Vi. Type of Regulated Waste Activity (Mark ‘X’ in the appropriate boxes. Refer to instructions.)
A. Hazardous Waste Activity B. Used Qil Fuel Activities
] 1a. Generator [0 1b. Less than 1,000 kg/mo. [ 6. ofi-Specification Used Oil Fuel
D 2. Transporter {enter ‘X’ and mark appropriate boxes below)
D 3. Treater/Storer/Disposer O a. Generator Marketing to Burner
[] 4. underground Injection ] b. Other Marketer
O 5. Market or Burn Hazardous Waste Fuel O 8
{enter ‘X’ and mark appropriate boxes below) c. Burner
d a. Generator Marketing to Burner D 7. Specification Used Qil Fuel Marketer for On site Burner)
O b. Other Marketer Who.First Claims the Oil Meets the Specification
O Burner

VIl. Waste Fuel Burning: Type of Combustion Device (enter ‘X" in all appropriate boxes to indicate type of combustion device(s)in
which hazardous waste fuel or off-specitication used oil fuel is burned. See instructions for definitions of combustion devices.)

O a. Utility Boiler Oe. Industrial Boiler Oc. industrial Furnace
VIIl. Mode of Transportation (transporters only — enter ‘X’ in the appropriate box(es) —

Oa ar [Os.rait Oc Highway [1D.water [ E. Otherspecify)

IX. First or Subsequent Notification |

Mark ‘X" in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a s’ubsequent
notification. If this is not your first notification, enter your installation’s EPA 1D Number in the space provided below.

C. Installation’s EPA ID Number

O3 A First Notification [ 8. Subsequent Notification {complete item C)

EPA Form 8700-12 (Rev. 11-85) Previous edition is obsolete. Continue on reverse
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A Dwision of Sun Od Company of Pennsyivania

EPA Region III
P. O. Box 1480
Philadelphia, PA 19107

ATTN: Ms. Shirley Bulkin

P O. BOX 7368. PHILADELPHIA, PA. 19101/1845 WALNUT STREET. PHILADELPHIA, PA. 19103

November 26,

1980

RE: RCRA Notification Forms - Status Charge Facilities
Oowned, Operated or Supplied Product by Sunmark
Industries, A Division of Sun 0il Company of Pennsylvania
Dear Ms. Bulkin:

In an earnest attempt to meet all the new federal require-

ments of the hazardous waste management regulations,
a division of Sun 0il Companv of Pennsylvania,

Industries,

Sunnark

filed hazardous waste activity notification forms for all

facilities that we owned,

operated or supplied products to.

Please see appended letters which explain notification procedure.

When the original RCRA notification forms were filed in

August,
disposal activities.
was promulgated.
1980 Federal
a waste. It clearly
storage facilities.

are not storage facilities,

new

since our
they will not be

storage/treatment/disposal permit applications

legislation

we filed for both generation and storaue/treatmen;/
Since that time,
This legislation appears in the October 30,
Register and defines when a waste first hecomes
establishes that our facilities are not
Conseguently,

&

fac ili+ies
filing any

In order not to hinder your agency's search for illegally

operated hazardous waste facilities,
respectfully request the removal of all
storage/treatment/d1SDosgl list.

named on the

at Su
our T

we,

Thank you for your cooperation.

Sincerely,

SUNMARK INDUSTRI

of Sun 0il COﬂDa*

/ / L,Zla{,// ,(/ \,‘).

Marsha S. Weiss
Environmental Sp

unmark,
ac111t1es

Division
Pennsvilivania

3T s
irs, A
T

Hh

ecialist

ol



Hazardous Waste Quantity Notification

Business Name C;é;?l ‘ﬂjﬁ;{/,wz_CZZ§rg C?

Business Address ;529&3”;Z2272;ﬁ441,¢§?.

Z/Z;L— ré
EPA ID Number (231317958~
FADOIH 59457

Hazardous Waste Generated

0 - 100 kg/month / /

- 100 - 1000 kg/month = /

1000 kg/month or more / /

Signature and Title
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<EPA

QOfficial Business
Penaity tor Private Use
300

United States
Environmaental Protection
Agency

EPA Form 5180~11 (5-79)

Washington DC 20460

JOHN A ARMSTEAD

VA/WV SECTION (3HW31)
US EPA REGIONIII

841 CHESTNUT ST.
PHITADELPHTA, PA 19107




‘ DETACH A

Form Approves OMS Na. 158878010
O0308-EPA-OT

Piease print or " GRA No,
a5 n. U.5. ENVIRONMENTAL PIOTEETION
vEPA NOTIFICATION OF ummwme ACTIVITY |msTauctions: f you recsived s preprinted
¥ , isbel, o¥ix it in u ot lofe. if sny of the
INSTALLA- Y PO I SN on the Iﬂd m, draw e line
ASton | LT T 4T T indrmation on the lsba & insorrec
f—"_‘—‘— in the sppropriess section betow. If the iebel is
1L SFaLLATION ' complets and corvect, lesve teems |, It, and 1)

mmu.nmamm-mm
“instafiation” means &

INSTALLA- PADOI4595375- M.Wmmm
n. .T.'n?.'lmc . ﬂmm”dt:ww::n “,7:':”‘““”:' .m
fDDhte LUCKENBAUGH CHEVROLET c0 porter's principsl piace of businesa. Ploese refer
GRAY DON MAINT MGR to the INSTRUCTIONS FOR FILING NOTIFI-
245 N MAIN ST CATION before compieting this form. The
LOCATION miormaetion requested hersin is required by faw
nL orimstan  SPRING GROVE PA 17362 i5ection 3010 of the Resource Conservation end
Zazovery Act).
« I
ZIFOR OFFICIAL USE ONLY
N COMMENTS -
al=]
<|C
ma ' . BAYY RECTIVYD -
L‘L: . N.SYALLATION S EPA 1.0 RUMBKR L_.:".:_O:FD I Q'»A.:".‘.."‘. ‘tu‘
Fl1t /)b 4
1. NAME OF 1
LIVCIKE

STRELY OR P.O.

[ 1=} §

BC TREAT/STORE,;DIZPOSE

<
S lels]l In] Imaliin] st

CITY OR TOWN sT.|] zwcooe
ZI1S{PIAL NG |GIRsIV]E P 11316
13 1168 hd a0 [ o 43 1ar - $1
. LOCATION OF INSTALLATION

STREET OR ROUTE NUMBER
<. f
5 €| QU487 W s b Sit.

CITY OR TOWN sv. z1P cODE
615 [b:f]g Glrlo lvlg PALTE 16
BTN | - ,, FYRIKY - u
IV, INSTALLATION CONTACT , £ % ‘

NAME AND TITLE {last first, & job title) PHONE NO. {area code & no.j
&
CIEAIALU] IDIolN] imialt [wT] MR sloft |34}y 161/ 00
3 [ Ve 1 - 43l a6 - as 4 - { ] - 0
Y. OWNERSHIP
A.NAME OF INSTALLATION'S LEGAL OWNERN
sisluin] jojtirj [cjojM/PlANIY] Jo[F| [PIEININS Y1) VIA[NIT]A .
18 01s e ll
ren tering 'g,};,g,,',,—?,‘:f;f,':,’r,‘,ig box) | VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “‘X " in the appropriate box(es)/
F A.GENERATION [;]-. TRANSPORTATION (complete item VII}
F ~ FEDERAL M
M ~ NON-FEDERAL

Jo. unoercrounDd insRCTION

Vii. MODE OF TR ANSPORTA'I 10N [transporters only — enrer "X

i he approprate Poxies)) S

DA. Al D-. RAN
VIl FIRST OR SUBSEQUENT NOTIFICATION

D(‘. HiGHWaA v DD.WAY(H
.

K] a. rimsy nOTIFICATION

IX, DESCRIPTION OF HAZARDOUS WASTES

L ang pEovicis hf rnquwtad »n’)rmanc,n

Dl. OTHER (apecify):
a

Mark ‘X' in the appropriste box to indicate whethsr thit is vourmuauanon 1 hm nohhunon of huurdous waste .ctmtv or 8 subsequent notificstion,
if this is not your first notification, enter your instalistion’s EPA {.0. Number in the space provided below.

e sumgauenT NOTIFICATION (complete item C)

C. INSTALLATION'S EFA 1.D. Nq.

e,

CONTINUE ON REVERSE

e . — 2 A e o o



“\?fADOIM_S“‘x.?&'y's’ﬁ

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your instaliation handles. Use additional sheets if necessary.

1 2 3 4 5 6
73 26 23 28 23 SEEETE z3 - 26 23 - 26 Z3 -+ 26
7 8 9 10 11 12
2378 35 S26 Z3 e Ee 23 - z6 [23 -~ 7% 23 5 3%

' HOVv1i3a '

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

13 14 18 16 17 . 18
23 w6 (33— <28 23— w36 23 - 26 23 - 28 (23 S 26
19 20 21 22 23 24
-
Ex) - 26 23 . z8 s v 26 23 - 26 z3 - Z5 23 = 26
25 26 27 28 29 30
s | AR | ] 23° 7 =G 23 - 26 23 i 26 I3 A

C. COMMERCIAL CHEMICAL PRODUCT HAZARDQUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handlies which may be a hazardous waste. Use additional sheets if necessary.

31 32 33 34 35 36

3 A 1] 2y < 28 i laanibatie 1) | EERRE T 3 26 23 - 26
37 38 39 40 41 42

W 36 FENE T TR L z3 T [z3" — .~ 2 7 %
43 44 a5 46 47 48

(2 e 4 PR [ AT I | PO [FT %8

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

49 50 ’ 51 52 53 54

“NJ 7 *'ﬂ‘J b0 (1 MR R | ¥ FE A )

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark X'’ in the boxes corresponding to the characteristics of non—listed
hazardous wastes your instailation handles. (See 40 CFR Parts 261.21 — 261.24.)

El IGNITABLE Dz. CORROSIVE |:13. REACTIVE ﬂa TOXIC
{Do001) (D002) {Doo3) {Do00)

X. CERTIFICATION

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

'HDV.LSG '

SIGNATURE . ' i ', o NAME & OFFICIAL TITLE (type or print) ' PDATE SIGNED
R e A. B. Chieffo 8/4/80
P @ Mgr, Environmental, Safe ty-

EPA Form 8700-12 (6-80) REVERSE Health and Security



Please print or type with ELITE type (72 characters/inch) in the unshaded areas only.

Form Approved OMB No. 158-S79016
GSA No. 0246-EPA-OT

SEPA

U.Ss.

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

ENVIRONMENTAL PROTECTION AGENCY
INSTRUCTIONS: If you received a preprinted

INSTALLA-
TION'S EPA
1.D. NO.

NAME OF IN-
L. sTaLLATION

INSTALLA-
TION
MAILING
ADDRESS

11,

LOCATION

PLEASE PLACE LABEL IN THIS SPACE

iabel, affix it in the space at left. If any of the-
information on the label is incorrect,.draw a line
through it and supply the correct information
in the appropriate section below. If the label is
complete and correct, leave Items |, Il, and 111
below blank. If you did not receive a preprinted
label, complete all items. “Installation” means a
single site where hazardous waste is generated,
treated, stored and/or disposed of, or a trans-
porter‘s principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
information requested herein is required by law

L O e AL (Section 3010 of the Resource Conservation and
Recovery Act).
-
G[FOR OFFICIAL USE ONLY
E COMMENTS R
g ST
Elfo ERa kRt P!
1s |18 - | 3] 35 |
) INSTALLATION'S EPA I.D. NUMBER APPROYED I}:’T'EmﬁoE'?;i\;:EF ‘Uc [ 88[} ﬁ U U ’} -
5 < W
FIPIAID A J4ls19 513 2051 §lolols ¢ 250
I. N
L
OR P.O. BOX
N
41S1PIR NG [GRlsjv]€ 117]3]€
15 116 - 40 (AL 42 147 - 31
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ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required

under Subtitle C of RCRA.
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Mr. Don Gray
Luckenbaugh Chevrolet Co.
245 N. Main Street

Spring Grove, PA ‘17362
245 N, Main Street
Spring Grove, PA 17362




V¢ ) ACKNOWLEDGEMENT OF NOTIFICATION
\V’EPA OF REGULATED WASTE ACTIVITY
(VERIFICATION)

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Biennial Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.
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Luckenbaugh Chevrolet Co.
245 N. Main St. P.O. Box 38
Spring Grove, PA. 17362
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